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POOR LAW REFORM. 


THE 
PREVENTION OF DESTITUTION BILL. 


VINHIS bill, which embodies the recommendations of 
the Minority Report of the Royal Commission 
on the Poor Law, is down for second reading on 

April 8th. Sir Robert Price, who is sponsor for the 

bill, drew first place in the ballot for private members’ 

bills, and so was able to choose an excellent day for 
discussing the proposals on the second reading. ‘The 


supporters of the measure are Mr. Robert Harcourt, | 


Sir George White, Mr. Barnes, Mr. Hills, Mr. Mond, 
Mr. George Roberts, Mr. Henry Walker, and Mr. Green- 
wood, from which it will be seen that it has support 
from all sections of the House, except the Irish 


members. 

Ween the second reading is moved there is sure to 
beavery interesting discussion, but even if the second 
reading were carried, it is not likely that any further 
progress could be made this year. The interest will 
centre in the attitude taken by the Government, as 
indicative of the line it is inclined to take in dealing 
with the Report of the Royal Commission. The 
declarations of the Opposition leaders will also be 
most instructive as regards their future action. 

The bill is divided into four parts: 


I.—GENERAL AND LABOUR. 

The first part is General and Labour. After giving 
the short title as the Prevention of Destitution Act, 
1910, and excluding Ireland from its operation, it 
proposes that the Act should come into force on the 
lst day of January after its passing. Then after a 
page of definitions, Clause 5 enacts the establishment 
of a Minister for Labour, who is to sit in the House of 
Commons, to appoint a secretary and such assistant 
secretaries and officers as may be sanctioned by the 
Treasury, and draw for himself a salary of £5,000 a 
year. He will, in short, be the head of a department 
like the Board of Trade or the Local (iovernment 
Board, and all the duties in connexion with labour 
now transacted by the Home Office and the Board of 


‘Trade will be transferred by Schedules 6 and 7 to the 


Ministry of Labour. 


IIl.—THE NON-ABLE-BODIED. 

Part If, which forms the great body of the bill, 
comprises Clauses 12 to 69, both inclusive, and this is 
the part which mostly interests the medical pro- 
fession, inasmuch as it deals very thoroughly with 
Poor Law problems. It has a series of subtitles, the 
first being: 

Prevention of Destitution. 

By Clause 12 it would make it the duty of the 
council of every county and of every county borough 
to ascertain the extent and nature of the destitution 
existing in its area; whether “such destitution arises 
from or in connexion with sickness or accident, 
infirmity, mental defect, neglect of infants under 
school age or children of school age, unemployment, 
or any other cause,” and to take steps to prevent such 
destitution, and to provide assistance when expedient. 
The powers of boards of guardians would be trans- 
ferred to these councils and the boards of guardians 
abolished, but persons qualified to be guardians would 
be qualified to be members of the councils if elected. 
The pauper disqualification for the franchise would be 
abolished, and the property of boards of guardians, 
their rights and liabilities, would be transferred to 
the councils. Clauses 12,13, and 17 are so important 
that we give them in full. 

12. It shall be the duty of the council of every county and of 
every county borough (hereinafter referred to as ‘‘ the council ”’) 
to ascertain the extent and nature of the destitution existing 
among the inhabitants of their area, whether such destitution 
arises from or in connexion with sickness or accident, infirmity, 
mental defect, neglect of infants under school age or children of 
school age, unemployment, or any other cause, and to take such 
steps as seem to them desirable within the powers conferred 
upon them by Parliament as far as possible to prevent or arrest 
the operation of the causes of such destitution, and to provide, 
in accordance with the statutes and regulations for the time 
being in force, whatever public assistance of persons within 
their district the council may deem expedient. 

13 (1) Save as hereinafter provided there shall be transferred 
to the council all the powers and duties, including those speci- 
fically mentioned in the Second, Third, and Fifth Schedules to 
this Act, relating to the prevention of destitution and to the 
relief or treatment of the poor for the time being within their 
area now vested in or imposed upon parishes, townships, 
churchwardens, overseers of the poor, boards of guardians 
justices of the peace, and the Local Government Board. 

(2) Subject to adjustment as hereinafter provided, all the 
powers and duties, property, rights, and liabilities of overseers 
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and boards of guardians in respect of valuation, assessment, 
and rating, and in respect of the registration of births, marriages, 
and deaths, are hereby transferred to and vested in the councils 
of boroughs, urban districts other than boroughs, rural districts, 
and metropolitan boroughs, and all references in connexion 
with such powers and duties to the Poor Law union area shall 
be read as if the words ‘‘ borough” or ‘urban district” or 
‘‘rural district’ or ‘metropolitan borough,’ as the case may 
be, were substituted therefor. 

17. Subject to adjustment as hereinafter provided, all the 
property, rights, and liabilities of the boards of guardians of the 
unions wholly or partly within the area of the county or county 
borough are hereby transferred to the council of such county or 
county borough. 

It is contemplated in Clause 18 that the councils 
would work by committees, to whom it would be able 
to delegate all powers, except the power of raising a 
rate or borrowing money. ‘The encouragement of 
voluntary agencies is also referred to iu Clause 19, 
which would give powers to associate local agencies 
with the subcommittees of the council. 


Children of School Age. 

Clauses 20 to 27 deal with children of school age in 
relation to the Education Acts and the Board of 
Kducation, 

Infants, Sick, and Infirm. 

Next come Clauses 28 and 29, which run as follows: 

28. (1) Every council shall establish a health committee, con- 
stituted in accordance with a scheme to be made by the council 
and approved by the Local Government Board. 

(2) Such scheme may provide for the appointment as members 
of such health committee of non-members of the council, in- 
cluding women, in such numbers, if any, as may be desired by 
the council, but the committee shall include at least two women, 
and the number of non-members of the council shall not exceed 
one-third of the total number of members of the committee. 

29. All matters relating to the exercise by the council of their 
powers under sections twelve, thirteen, and seventeen of this 
Act, so far as they relate to the prevention of destitution among 
or to the provision of public assistance for the infants under 
school age, the sick and infirm, and the aged for whom insti- 
tutional accommodation is provided, including all powers and 
duties relating to vaccination, and all matters heretofore 
referred to the Public Health and Housing Committee of the 
council, and all matters relating to the exercise by the council 
of the powers conferred by the Acts mentioned in the Third and 
Fourth Schedules to this Act, shall stand referred to the Health 
Committee. 

The next succeeding clauses deal with the parlia- 
mentary aid grant, which it is proposed should be 
limited to 4 millions a year for seven years, and then 
be subject to revision. These grants would be called 
health grants, and would be paid to each county or 
county borough council under regulations made by 
the Local Government Board. The amount would be 
fixed by the Board each year at a rate per head, 
called the national minimum health expenditure, to 
represent the least sum at which the authority can 
efliciently discharge its duties. In a similar way the 
Local Government Board would determine the local 
rate for all the counties and county boroughs, to be 
called the standard average health rate. No grants 
would be allowed to a council which had not, in the 
opinion of the Local Government Board, expended a 
sum equal to the national minimum health expendi- 
ture. In case of a deficiency arising from the standard 
health rate being insufiicient during the last preceding 
year, then there would be paid by the Exchequer a 
sum, to be called the primary health grant, equal to 
the deficiency. A secondary health grant would also 
be made in the current year in certain cases. All 
these grants would be given under certificate of the 
Local Government Board. 

District Health Authorities might be constituted by 
the council of any county from any non-county 
borough or urban district council within the county 
entitled under the Education Act, 1902, to become a 
local education authority under Part III of that Act, 
and to such a district health authority might be 
devolved the powers and duties vested in the council 
under Clauses 12, 13, and 17, as applied by Clause 29. 
By Clause 34 it is proposed that any district health 
authority which desires the powers should enter 
into an agreement with the council of the county 
for the exercise of such powers, subject to the general 
supervision of the county medical officer, and the co- 
ordination of the work with that of the county medical 


service. Differences between the council and the 
health authorities would be settled by the arbitration 
of the Local Government Board. When such an agree- 
ment is made, Clause 35 (1) transfers to the dis- 
trict health authority “such powers and duties of 
boards of guardians relating to domiciliary medical 
attendance and the outdoor medical service of the 
Poor Liw unions wholly or partially within the area of 
such district health authority as may be agreed upon,” 
and the county council would not afford medical relief 
to any person residing in such district otherwise than 
as may be agreed upon. The district health authority 
would have the same powers as regards medical relief 
as the county council, subject to the provisions against 
overlapping. In Clause 36 provisions are laid down 
for applying these agreements between the London 
County Council and the metropolitan borough 
councils. 
The Aged. 

Clauses 38 to 41 deal with the aged, and would enact 
that every council should have power, under regula- 
tions made by the Treasury or other pension authority 
under the Old Age Pensions Act, to award local pensions 
to persons not entitled to pensions under the Old Age 
Pensions Act, and this power is extended to non- 
county boroughs and urban districts which are 
authorities under the Old Age Pensions Act. 


The Mentally Defective. 

The mentally defective are dealt with under 
Clauses 42 to 50. Every council would be required 
to establish a committee for the mentally defective, 
on which non-members of the council (one-third), 
including women (at least 2), might serve, and it 
would apply the powers given under Clauses 12, 15, 
and 17 as regards the mentally defective, including 
matters hitherto vested in or referred to the Asylums 
Committee. The appointment and control of visiting 
committees of asylums would be given to this com- 
mittee, which would have all powers with reference 
to the apprehension of lunatics under Sections 14, 14, 
and 15 of the Lunacy Act, 1890. <A Parliamentary 
grant in aid amounting to one million annually for 
seven years, subject to revision every seven years, 
would be given in lieu of the grants now provided. 
The conditions of the grant are set forth in Clause 47, 
and in subsequent clauses it is proposed to enact that 
non-county boroughs and urban district councils 
which are lunacy authorities should be responsible 
instead of county councils, but the county in such 
case would not raise any sum for expenses in their 
areas. 


Provision against Overlapping and for Recovery 

of Cost. 

Administration is provided for under Clauses 51 to 59. 
First, power would be given to the county or borough 
council to appoint a Public Assistance (Co-ordination) 
Committee, on which it is contemplated but not 
required that members of the Education, Health, 
Pension, and Mentally Defective Committees should 
sit. Next, every council would be required to appoint 
one or more officers, to be called Registrars of Public 
Assistance, and such subordinate officers as may be 
necessary to (1) prevent any improper overlapping 
between the public assistance granted from different 
sources to the same person or to different members of 
the same family; (2) to secure that all domiciliary 


assistance is given in accordance with statutes and 


regulations as resolved by the council; and (3) to 
provide for recovery of cost in certain cases and to 
ensure that no person entitled to public assistance 
and in need shall fail to obtain it. 

It would be the duty of the council to keep a 
register as a record of all public assistance given 
within its area. To prevent overlapping it would be 
the duty of the committee to issue certificates of 
non-overlapping in all cases of grants of public assist- 
ance otherwise than reception into an institution and 
medicines, before such assistance was given, except in 
cases of sudden or urgent necessity. Institutional 
treatment might be afforded by the council to neces- 
sitous persons. While Clause 57 states the duty of 
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the council to recover in proper cases the cost of 
public assistance, the next clause provides that 
“nothing in this Act shall deprive any person of his 
right to relief under the Poor Relief Act, 1601, or any 
other Act,” and he shall be able to apply for relief 
and receive if from any committee. Every council 
would provide and maintain within the districts into 
which it shall have divided its area an office for the 
Registrar of Public Assistance and his staff, and, 
where necessary, 2 local receiving-house for the 
temporary accommodation of persons in urgent need. 
Persons would not be allowed to remain in such 
houses more than one week, unless under exceptional 
oh laa reported to the Local Government 
Board. 


Expenses. 

By Clause 60 it is proposed to provide that the 
county fund or borough fund or rate should bear 
the expenses incurred under the Act, separate 
accounts to be kept for each department of expendi- 
ture and a proper audit made. Powers would be 
given as to borrowing and the issue of precepts, and 
by Clause 64 the powers of overseers would be trans- 
ferred to the councils, while the poor rate would be 
abolished and a parish rate substituted in rural 
parishes not forming part of a borough or urban 
district. It is provided that when the bill becomes 
an Act a commission should be appointed to decide 
the best mode of so adjusting the boundaries of any 
existing authorities transferred that every authority 
be wholly within the area of one county or county 
borough, and also to decide on the best way of 
dealing with the property, powers, and liabilities of 
the transferred authorities. 

Under a long clause covering more than two pages 
the rights, powers, duties, and liabilities of officials 
affected by the bill are dealt with at length, and 
provision made as to transference, compensation, 
additional remuneration, and superannuation, 


III..-THE ABLE-BODIED UNEMPLOYED. 

The able-bodied unemployed would be placed under 
the Ministry of Labour, which is to prevent unem- 
ployment as far as possible, and grant public assist- 
ance to the unemployed under suitable conditions. 
The Ministry of Labour would be divided into six 
departments : 


. The National Labour Exchange. 

. The Trade Insurance Division. 

. The Industrial Regulation Division. 

. The Statistical Division. 

. The Emigration and Immigration Division. 
. The Maintenance and Training Division. 


The powers given to the Board of Trade under the 
Labour Exchanges Act, 1909, would be taken over, and 
advisory committees appointed in various localities ; 
and unemployment would be supervised, regulated, 
controlled, and relieved. Insurance against unem- 
ployment would be made in connexion with trade 
societies, and for this purpose a grant of £500,000 
a year from the Treasury is proposed. 

The powers of the Board of Trade as regards the 
regulation of the hours and conditions of labour 
would be given to the third division of the Ministry of 
Labour, while the statistics of the labour market, 
wages, hours, and conditions of labour, would be also 
transferred. 

The Minister of Labour would establish receiving 
houses, and day and residential colonies and training 
establishments for able-bodied persons for whom 
the labour exchanges could find no employment. 
The dependents of persons under training might 
be placed for home aliment in charge of the council 
and the local public assistance committee of the area 
in which they lived. In addition to ordinary training 
colonies, others of a reformatory character might be 
established to which able-bodied persons who would 
= work might be committed for twelve months or 
ess. 

In addition to these measures steps would be 
taken to regularize and distribute national works so 
as to provide a more equal demand for labour, 

SUPP. 2 


IV.—APPLICATION TO SCOTLAND. 

This part applies the Act to Scotland, and would 
make the necessary modifications to meet the condi- 
tions in that country. It consists of Clauses 86 to 95 
inclusive. 

SCHEDULES. 

There are seven schedules setting forth enactments 
repealed: Poor Law (School Children) powers trans- 
ferred to Councils, Poor Law (Health) powers trans- 
ferred to Councils, Public Health Acts referred to 
Health Committees, Council and Poor Law powers 
referred to Committees for the Mentally Defective, 
Board of Trade powers transferred to Minister for 
Labour, and Home Office Powers transferred to the 
Minister for Labour. 


MATTERS NOT INCLUDED. 

The bill is the bill of the friends of the Minority 
Report, but is limited to the points which require 
legislative enactment. It does not, as the Memo- 
randum prefixed to it states, include the amendments 
of the Lunacy Acts or the Education Acts proposed 
either by the Royal Commission on the Care and 
Control of the Feeble-minded or by the Poor Law 
Commission, nor yet the necessary changes in the 
statutes relating to Exchequer contributions. Nor 
does it, save by the grant of the necessary general 
powers to the departments concerned, attempt to 
prescribe the administrative orders and rules which, 
in substitution for the present Poor Law Orders of the 
Local Government Board, may be found necessary to 
give effect to the changes proposed. 


ADMINISTRATION OF OUTDOOR RELIEF. 


CIRCULAR BY THE LOCAL GOVERNMENT 
BOARD. 


Tur Local Government Board (England and Wales) 
has issued to boards of guardians a Circular dated 
March 18th, 1910," stating that the Board has had 
under consideration the recommendations of the 
Royal Commission on the Poor Laws and Relief of 
Distress with regard to the methods and principles 
which should govern the administration of public 
relief. ‘The Circular is designed to draw the attention 
of guardians to certain of these recommendations, and 
at the same time to set out briefly the main principles 
on which relief to the poor in England and Wales is 
based, together with some suggestions for improving 
the machinery of administration. 

After some general observations on the objects and 
conditions of the grant of relief, the Circular discusses 
the general principles governing outdoor relief, in- 
cluding outdoor medical relief, and concludes with 
paragraphs on the _ necessity for co-operation 
between charities and the Poor Law. 


The Grant of Relief. 
The opening paragraphs are as follows: 


The State has imposed upon the guardians of the poor the 
duty of relieving the destitute, and in order to enable them to 
discharge this duty has empowered them to expend funds con- 
tributed from the Imperial taxes or raised from the local rates ; 
but the State has also imposed conditions which contro] and 
limit this expenditure. The funds in the hands of the guardians 
are raised compulsorily, and not by voluntary contributions, 
and they are therefore not ina pcsition to dispense charity at 
will. 

Relief from public funds may only be given within the limits 
prescribed by the law, and the law as it at present stands 
limits such relief to cases of destitution. The guardians are 
entrusted with the task of deciding upon the evidence before 
them whether a particular person whose case is under con- 
sideration is or is not destitute; and in determining this 
question they have to remember that a person may be destitute 
in respect of the want of some particular necessity of life 
without being destitute in all respects—as, for instance, a 
person who is not destitute in the sense that he is entirely 
devoid of the means of subsistence may yet be destitute in that 
he is unable to provide for himself the particular form of 
medical attendance or treatment of which he is in urgent 
need. 

Moreover, the relief given should be of such a nature that, 
while it meets the needs of the recipient, it isalsoin accordance 


To be obtained through any bookseller from Messrs. Wyman and 
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with the interests of the community at large. It is obvi- 
ously not in accordance with the interests of the community 
that the amount or description of the relief granted should 
be such as either to discourage the recipient from striving 
to regain his independence, or to induce others who are still 
independent to relax their efforts to maintain their present 
position. 

The Board recognizes that the circumstances of all unions 
are not the same, and that consequently it would be inexpedient 
to issue a complete code of rules relating to the administration 
of relief. At the same time the fundamental principles which 
should govern the administration of relief and the manner in 
which such principles should be carried into practice are 
generally applicable to the circumstances of all parts of the 
country. 


General Principles Governing Outdoor Relief. 

The Board considers that the conclusions of the 
Royal Commission are in substantial agreement with 
the policy of the Department, as expressed in the 
numerous orders, instructions, and circular letters 
issued from time to time, and states as follows: 

The Commissioners have indicated that in their judgement 
insufficient inquiry into the circumstances of applicants is the 
chief cause of the defects on which they lay most stress. These 
defects are: 

1, The grant of outdoor relief which is inadequate, because 

it does not sufficiently meet the actual necessities of the 


case ; 
2. The giving of indiscriminate or unconditional outdoor 


relief; and 

5. The !ack of uniformity in the principles on which outdoor 

relief is administered. 

It is clear that the first point to be observed in a proper and 
businesslike administration of relief is that the guardians 
should endeavour to acquire a complete knowledge of the 
circumstances and needs of the applicant, and should inform 
themselves, by every means in their power, of the resources of 
the applicant, so that they may be in a position to form a 
considered judgement as to the necessities of the case and the 
right mode of dealing with it. 

The question whether outdoor rather than indoor 
relief should be given should be decided by principles 
based on sound public policy,and “ upon the guardians 
devolves the arduous and responsible duty of exer- 
cising a wise discrimination in each case which comes 
before them, so as to ensure that any relief which they 
may decide to grant shall be subject to such conditions 
as will check the supply of future pauperism.” 

When relief has once been given, the case should be 
kept under close and careful supervision, to ascertain 
whether it has ceased to be necessary or is insufficient 
or inappropriate. With reference to defects dis- 
covered in public health conditions, the Circular 
contains the following observations : 

Where the guardians or their officers find that the poor are 
living in insanitary dwellings, the attention of the Sanitary 
Authority, whose powers have recently been enlarged under the 
Housing, Town Planning, etc., Act, 1909, should be called to the 
fact. In London it is the duty of the relieving officer, under 
Section 3 of the Public Health (London) Act, 1891, to give to the 
Sanitary Authority information of dwellings which are over- 
crowded or injurious to health. The Board may remind the 
guardians, too, that under Article III of the Order of February 
12th, 1879, itis the duty of every Poor Law medical officer to 
give notice to the Sanitary Authority of cases of contagious, 
infectious, or epidemic disease of a dangerous character oc- 
curring among the poor under his care, and that by the Public 
Health (Tuberculosis) Regulations, 1908, he is required similarly 
to notify cases of pulmonary tuberculosis. It is desirable that 
there should be a close co-operation between the guardians’ 
officers and the officers of the Sanitary Authority. Such co- 
operation is valuable in securing that curative treatment should 
be undertaken at an early stage, not only giving to the patient 
an improved prospect of recovery, but also diminishing the 
number of cases in which permanent chargeability is caused by 
disease. 

Administrative Machinery. 

While recognizing that the appointment by guardians 
of separate relief committees for different areas may 
be necessary in some populous areas, the Board con- 
siders that the arrangement is apt to lead to want of 
uniformity, and expresses the opinion that a useful 
rule, capable of general application, is that each com- 
mittee should be representative of all parts of the 
union and not a particular area only, and that a 
guardian should not adjudicate upon applications from 
residents in the parish or ward which he represents. 
As a general rule, all fresh applications for relief 
should in the first instance be considered and decided 
upon by the whole board of guardians, the functions 


of the relief committees being limited to the super. 
vision of the cases and the renewal of the relief where 
the circumstances are not altered. 

With regard to relieving officers, the board, while 
holding that, where possible, a relieving officer should 
perform all the duties attached to the office, considers 
that in urban areas where there is much poverty a 
division of the duties is usually desirable, so that the 
time of the district relieving officers may be devoted 
mainly to their principal duties of visiting and inves- 
tigation; in such districts a superintendent relieving 
officer should be appointed to exercise educative 
control and supervision over the district oflicers, and 
possibly one or more general relieving oflicers to 
perform such special duties as those in connexion with 
lunatics, or with settlement and removal. With re- 
gard to the selection of persons for appointment as 
relieving oflicers, the following observations are 
made : 

The Board desire particularly to impress upon guardians the 
necessity of appointing suitable and well qualified persons to 
the office of relieving officer. The duties obviously require in 
a special degreé the qualities of sympathy, firmness, and tact, 
and it is most desirable that preference should be given to 
candidates who have had previous experience of similar duties. 
The Board have observed with regret that some boards of 
guardians have in the past made appointments to this and other 
offices which suggest that efficiency has not been the primary 
consideration, but they hope that, in the interests of Poor Law 
administration generally, the guardians will now recognize 
more fully the obligation imposed by the position of trust 
which they hold, and will be guided solely by regard for the 
welfare of those committed to their care. In populous areas, 
and for posts such as that of superintendent relieving officer, it 
will be specially important that men with sufficient training 
and experience in the duties should be appointed ; thus persons 
who have acted as assistant relieving officers may be selected as 
district officers, and the higher posts may well be regarded as 
affording further opportunities for promotion for those who 
have proved their capacity in district work. 


Case Paper System. 

The Circular proceeds to advise the general adop- 
tion of the Case Paper System as recommended by 
the Royal Commission, and adds that it is proposed 
at an early date to make it compulsory. When this 
has been done a special report will in all cases be 
required from the relieving officer on the conditions 
of any children whose parents are in receipt of out- 
door relief. 

Outdoor Medical Relicf. 

The paragraph on this matter is as follows: 

“In the administration of outdoor medical relief the 
same care should be observed by the guardians as in 
the case of ordinary outdoor relief. 

*“ While there should be precautions to prevent an 
undue resort to medical relief at the cost of the rates, 
it is important that every facility should be provided 
to enable the sick poor to obtain the medical assistance 
of which they stand in need. For this purpose the 
medical relief districts should be so arranged that the 
services of the district medical officer may be readily 
available, and steps should be taken to ensure that 
= is no unnecessary delay in obtaining a medical 
order. 

“Tt is especially important that the guardians 
should be able to supply the services of nurses in case 
of need. Nurses are generally best provided through 
the agency of local nursing associations, and the 
Board are willing, as in the past, to sanction sub- 
scriptions by the guardians for this purpose. In a 
recent circular letter the Board made a similar 
suggestion as regards midwives. 

“The Board recognize that much good is done by 
means of provident dispensaries and medical clubs, 
and they consider it desirable that the guardians 
should avoid action which may have the result of 
discouraging membership of such societies.” 


Co-operation between Charity and the Poor Law. 
The Circular concludes as follows: 


Guardians who strive to act as conscientious trustees in the 
application to the relief of destitution of money raised com- 
pulsorily from ratepayers, many of whom are themselves not 
far removed from indigence, will avail themselves of the help 
of the great stream of voluntary charity—of charity not con- 
sisting alone of material gifts, but of contributions of time, 
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effort, and goodwill. Rightly used, such charity will provide 
forms and means of assistance whicli are beyond the power of 
the Poor Law machinery; but the co-operation between the 
compulsory and the voluntary forces must be intelligent and 
organized. If it is not, both will be rendered less effective. 

So long ago as 1869 Mr. Goschen, in the minute [then issued 
by the Board], pointed out the need of an understanding 
between the Poor Law authorities and those administering 
charities, in order to avoid the evils resulting from a double 
distribution of relief to tle same person, and to secure that the 
most effective use should be made of charitable contributions. 
The minute laid down the principle that the Poor Law authori- 
ties should confine their operations to those persons who were 
actually destitute and for whom they were legally bound to 
provide, while the charitable organizations, whose alms could 
in no case be claimed as a right, would most appropriately 
assist those who though not actually destitute might for the 
want of timely assistance become so. 

It was also pointed out that where charitable agencies con- 
sidered it within their province to aid persons in receipt of Poor 
Law relief it was desirable that they should do so, not by afford- 
ing additional means of income, but by supplying once for all 
such articles as did not clash with or overlap the relief 
administered by the guardians. 

A valuable suggestion was contained in the minute which the 
Board would wish to see largely adopted. It was that detailed 
information as to all persons in the district receiving relief, 
whether Poor Law or charitable, should be collected and made 
available for the use of every agency, official or private, engaged 
in the relief of the poor. In some places steps have been taken 
by the guardians in concert with the charitable and other 
agencies to provide a register of the kind indicated, and great 
benefit is found to result. 

The Board are ready to encourage and support any proposals 
which the guardians may make in this direction or otherwise 
with a view to securing more efficient co-operation between 
charity and the Poor Law. 


Meetings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 


BOMBAY BRANCH. 

A MEETING of the members of the Branch was held in 
the University Library on Thursday, February 17th, 
at 530 p.m, when Dr. Soran K. NARIMAN, the 
Vice-President, took the chair. The following mem- 
bers were also present: Drs. M. N. Kapadia, D. E. 
Sabja, B. P. Karani, M. P. Kerrawalla, H. J. Dadysett, 
J. C. Balsara, H. W. Anklesaria, K. S. Engineer, Miss 
A. M. Benson, M.D., Dr. (Miss) Jalibai Engineer, 
Assistant-Surgeon J. Samuel, Lieutenant-Colonel 
H. P. Dimmock, I.M.S., and the Honorary Secretary 
(Dr. D. R. Bardi). 

Tea.—Half an hour was spent in social intercourse, 
when the members were entertained to tea. 

Confirmation of Minutcs.The minutes of the last 
meeting of the members were read, confirmed, and 
signed by the Chairman. 

ELehibits.— Dr. If. J. DADYSETT showed the following 
apparatuses: (1) Dr. Bussard’s aérothermic apparatus 
for dry catarrh of the middle ear; (2) Dr. Low’s kalvolin 
apparatus for suppurative catarrh of the middle ear; 
(3) Dadysett’s furuncle knife; (4) Dr. Lake’s turbino- 
tome; and (5) Dr. Gruber’s ear polypus forceps. 

Paper.—Dr. H. J. Dapysrerr then read a paper 
entitled a Plea for Early Operation in Cancer, with 
notes on cases of carcinoma of the throat observed in 
Bombay. In the discussion which followed, Dr. M. P. 
KERRAWALLA urged a plea for early diagnosis of 
cancer, and said that for early operation early 
diagnosis was imperative. 

Votes of Thanks.—Dr. SORAB NARIMAN proposed a 
hearty vote of thanks to Dr. H. J. Dadysett, both for 
his very interesting paper and the various apparatuses 
he had so kindly demonstrated. After a hearty vote of 
thanks to the Chairman the meeting was dissolved. 


CAPE OF GOOD HOPE—EASTERN PROVINCE 
BRANCH. 
THE annual meeting of this Branch was held at Stein- 
man’s Hotel, Grahamstown, at 7.30 p.m., on Friday, 
February 18th. Dr. G. E. FITZGERALD was in the chair, 


and there were present : Drs. A. Cowper, P. 3. Grenfell 
(Alexandria), R. T. Harrison, ht. C. Mullins, C. F. Lillie, 
G. B. Pitman (Bedford), kK. G. Dru Drury, also Professor 
Cory, of Rhodes University, as visitor. 

Dinner.—The meeting was preceded by a dinner. 

Conjirmation of Minutes.— The minutes of the 
meeting, December 10th, 1909, were read and con- 
firmed. 

Model Health Regulations for Grahamstown.— A 
letter was read from the Town Clerk announcing that 
the Sanitary Committee had recommended the Council 
to adopt model health regulations for the city of 
Grahamstown. 

Colonial Medical Council.—aA précis of the proceed- 
ioe of the Colonial Medical Council was laid on the 
table. 

Letter from Transvaal Medical Society.—A letter 
from the Transvaal Medical Society on legislation 
under the Union was referred to the Parliamentary 
Committee for report. 

Letter from Dr. Greenlees.—A letter was read from 
Dr. Greenlees offering hospitality to members of the 
Branch at the London meeting in July. 

Apology.—Wire of apology from Dr. Jones-Phillipson, 
Port Alfred. 

Scale of l’ees.—A letter from Dr. S. Smyth (Seymour) 
on the scale of fees was read. 

South African Commitiee.—A letter from Mr. J. 
Smith Whitaker announced the fact that a South 
African Committee had been constituted by the Central 
Council on October 27th, 1909. 

Reports of Secretary and Treasurer.—The report of 
the Secretary and that of the Treasurer were laid on 
the table. 

Library.—It was resolved that the Council should 
be empowered to apply to the Central Council for a 
£5 grant in aid of the library. 

Reports and Lists of Membcrs.—It was resolved that 
reports and lists of members be printed. 

Election of Ofjicers.—Dr. FITZGERALD then announced 
the result of the ballot, which was as follows:—Pre- 
sident, Dr. P. B. Grenfell (ex officio); Vice-President, 
Dr. E. G. Dru Drury (Grahamstown); Honorary Secre- 
tary and Treasure, Dr. R. T. Harrison (Grahamstown) ; 
Council, Dr. J. Bruce-Bays (Grahamstown), Dr. A. 
Cowper (Grahamstown), Dr. G. E. FitzGerald (Grahams- 
town), Dr. C. F. Lillie (Grahamstown), Dr. R. C. 
Mullins (Grahamstown), Dr. J.B. Greathead (Colesberg), 
Dr. C. E. Jones-Phillipson (Port Alfred), Dr. Geo. Pitman 
(Bedford), Dr. W. Scott (Somerset East); Member of 
Central Council, Dr. T. D. Greenlees (London); Member 
of South African Comuitice, Dr. J. Bruce Bays. 

Rules for South African Committce.The additions 
to the rules to cover the newly-formed South African 
Committee were then proposed, seconded, and carried, 
with the substitution of the words “ be bound by” for 
“obey” in Rule 7a. Addition to Rule 4: 


The Secretary shall furnish to the South African Committee 
any copies of the annual report and balance sheet, rules, 
minutes of meetings, lists of members and all other documents 
that he may be required by that Committee to furnish. 


Add between Rules 7 and 8: 


Rule 7a: The members of the Cape of Good Hope, Nastern 
Province Branch, shall be bound by the decisions of the South 
African Committee in all matters that may be lawfully 
referred to it. They shall have a right of appeal to the Central 
Council of the Association. 


President’s Address.—Dr. G. B. GRENFELL, having 
taken the chair, read the Presidential address, Some 
Notes on Country Practice in South Africa. 

Votes of Thanks.—Votes of thanks were accorded 
to Dr. Grenfell, the out-going President, and to the 
Secretary for his invaluable six years’ services. 

Ethical Con mittce.—It was resolved that the Branch 
Council be the Ethical Committee for 1910. ; 

Paper.—Dr. PuRVES read a note on recurrent carci- 
noma of the face treated with his sheep serum, which 
had repeatedly lowered the temperature and had 
apparently relieved the pain. Illustrative sections 
under four microscopes were shown. 

Notice of Amendment.—Dr, FITZGERALD gave notice 
to amend Rule 12 by deleting Section 5. 
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GIBRALTAR BRANCH. 
THE annual general meeting of this Branch was held 
on February 24th at the Assembly Rooms, Dr. OMAN 
taking the chair during the absence of Colonel Murray, 
who arrived late. 

Confirmation of Minutcs.--The minutes of the last 
meeting were read and confirmed. 

Report of Branch Council.—The Branch Council’s 
report was read. 

Election of Ofjicers.—\Dr. Lilly (Deputy Inspector- 
General) was unanimously elected President and Dr. 
Lyons Vice-President. Dr. L., D. Parsons was re- 
elected Secretary and Treasurer. Branch Council, Dr. 
Oncan, Major Fowler, Staff Surgeon Hall, Dr. Abrines, 
and Dr. Gill. 

Representative of Branch.—Dr. L. D. Parsons was 
elected Representative of the Branch for the forth- 
coming Annual Meeting. The appointment of delegates 
(if any) was deferred till nearer the time. 

Annual Dinner.—After the meeting the following 
sixteen members and four guests sat down to dinner : 
Dr. Lilly, Dr. Waters, Colonel Murray, Lieutenant- 
Colonel Faunce, Dr. Oman, Dr. Mathew, Mr. Frere, 
Dr. Parsons, Major Howell, Mr. King, Dr. Gill, Dr. 
Lyons, Dr. Vasquez, Dr. Stone, Mr. Abrines, Major 
Fowler, Mr. Parodi, Dr. Abrines, Dr. Hall, and Dr. Daw. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
GLASGOW NORTH-WESTERN DIVISION. 

A MEETING of this Division was held in the Burgh 

Hall, Hillhead, on Wednesday, March 9th, at 8 30 p.m. 

Dr. MorTON was in the chair. There were present : 


Drs. Richmond, Buchanan, Snodgrass, Barbour, 
Whitehouse, A. T. Campbell, J. H. Campbell, 
Mackintosh, and Caskie. Dr. Roberts, School 


Medical Officer to the Glasgow School Board, and 
Dr. A. Brown, School Medical Officer to the Govan 
School Board, also attended by invitation. 

Confirmation of Minutes——The minutes of the last 
meeting were read and approved. 

(Questions to Parliamentary Candidates. — The 
SECRETARY intimated that he had received replies 
to the memorandum and questions which had been 
sent to the parliamentary candidates for the Division 
from Sir J. Stirling Maxwell, Sir F. Pollock, Sir H. 
Craik, Mr. H. A. Watt, and Mr. R. Balfour. While 
reserving the right to further consideration of the 
details, the majority of the candidates had given 
satisfactory replies. 

Treatment of Defective School Children. — The 
CHAIRMAN explained the nature of the circular 
which had been received relating to the treatment 
of defective school children, and referred to the 
presence of the two school medical officers. Dr. 
Brown was then invited to open the discussion on 
the subject, of which he said there was little expe- 
rience in Scotland. ‘The primary duty of school 
boards was to inspect the children, to discover those 
that were defective, and to refer them to the parents 
to have them treated. From the school board point 
of view there were four methods by which the 
treatment could be carried out, namely : 


1. By hospitals and dispensaries. 

2. Poor Law and provident dispensaries. 
3. School clinics. 

4, General practitioners. 


He referred to a report adopted by a subcommittee, 
lay and medical, to whom the question of treatment 
and the methods available for such treatment had 
been referred, which had been presented to the 
London County Council, and whether such treatinent 
should be undertaken by the Council or by existing 
institutions. The Council, as a result, made arrange- 
ments with thirteen metropolitan hospitals for the 
treatment of cases,and they hope to recover the amount 
contributed—namely, £5,000 to £6,000 under the new 
Act. The London County Council rejected the idea of 
establishing school clinics. In populous districts 
small rooms might be taken for the treatment of affec- 
tions of the ear, eye, nose, and throat, or school 
boards might establish, under their own control, 


institutions or small dispensaries for the same pur- 
pose. In other districts medical practitioners might 
be appointed or a special staff appointed—that is, 
whole-time officers. Thedifliculty arose in the treat- 
ment of necessitous cases, when no fee could he 
obtained. If no treatment was carried out at home 
and the cases gravitated to dispensaries or hospitals, 
how were the medical staff to be remunerated? His 
own opinion was that notification should in the first 
place be sent to the parents, explaining the nature of 
the defect and referring them to their own medical 
attendant for treatment. The nurse called afterwards 
and ascertained if treatment was being carried out, 
and in necessitous cases, where there was a large 
family with small wage earnings, such should be re- 
ferred, after investigation, to charitable institutions. 
Dr. ROBERTS, on being invited by the Chairman to 
address the meeting, stated that the diagnosis of 
defective school children was made by the school 
medical officer, and when any defect was discovered 
the parent was informed, by means of a printed card, 
in the ordinary way, and was urged to seek medical 
advice. The educational authorities considered 
that the treatment should depend on the parent. 
If the parents were poor, the case was referred 
to the hospital; if under the Poor Law, to the 
parish doctor. The school nurse visited cases, 
and ascertained if anything was being done; after 
two months, if nothing had been done, the parent, if 
in England, was prosecuted, and several cases had 
been tried in Liverpool. He then alluded to the 
arrangements which the Bradford School Board 
had made in the establishment of a school clinic of 
fourteen rooms, with three medical oflicers to attend 
to the various conditions of the children. Drs. 
ROBERTS and Brown stated that no treatment was 
undertaken by whole or part-time medical officers of 
their respective boards at present, but a donation was 
given to the Glasgow Eye Infirmary. The Scottish 
Education Act gives full power to the School Board 
when the parent fails to do his duty. The CHAIRMAN 
then read the minutes of the Representative Meeting 
which had been approved by the Committee, and 
several questions were addressed to, and answered by, 
the school medical officers. Dr. WHITEHOUSE men- 
tioned that there had been a large increase of cases 
for operation at the Throat Hospital during the 
month of January. The CHAIRMAN thought the real 
difficulty occurred in discriminating those parents 
who could not pay, but Dr. Brown suggested that the 
nurse might be able to ascertain whether the parents 
were necessitous or not. Questions were asked about 
cases sent into the hospital by the School Board, and 
also cases treated by the part-time officers, which were 
answered and explained; also if the school medical 
offices would co-operate with the private practi- 
tioners. If any payment was given to the private 
practitioner, Dr. MACKINTOSH considered the School 
Board would expect to have some control. 

Votes of Thanks.—The CHAIRMAN conveyed the 
thanks of the meeting to Drs. Roberts and Brown for 
their attendance at the meeting, and for the informa- 
tion they had given of the arrangements made by the 
School Boards of Glasgow and Govan. 

Proposed Payment of Hospital Stafis.—Dr. WHITE- 
HOUSE handed in a motion for next meeting, namely : 

That all members of the medical staff of hospitals should 

receive an honorarium. 


MALAYA BRANCH, 
THE annual meeting of the Branch was held at Kuala 
Lumpur, Federated Malay States, during the Chinese 
new year holidays, February 10th to 12th. At the 
opening meeting, which was held at the Institute of 
Medical Research on Thursday afternoon, there were 
present Lieutenant-Colonel Barratt, R.A.M.C., Drs. 
McDowell, Watson, Fraser, Stanton, Freer, Travers, 
McClosky, Wellington, Masters, Whittle, McGregor, 
Cooper, and Finlayson. The chair was occupied by 
the PRESIDENT (Dr. G. D. Freer). 
Confirmation of Minutes.—The minutes of the pre- 
vious annual meeting were read and confirmed. 
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Report and Statement of Accouwnts.—The Honorary 
Secretary's report and the Honorary 'l'reasurer’s state- 
ment of accounts were submitted and passed. 

Election of Office-bearers.—The following gentlemen 
were elected by ballot office-bearers for session, 1910: 
President: Dr. M. Watson, Klang. President-elect : 
Dr. J. Kirk, Penang. Vice-Presidents : Singapore, Dr. 
D. J. Galloway; Penang, Dr. Avetoom; lederated 
Malay States, Dr. G. D. Freer. Membei's of Council : 
Singapore, Dr. R. D. Keith, Dr. Fowlie, Dr. More; Penang, 
Dr. G. W. Park; Federated Malay States, Dr. Lucy. 
Secretary: Dr. W. MacDougall. Treasurer: Dr. G. E. 
Brooke. Leprescntatives on S.S. and I'.M.S. Medical 
Council: Singapore, Dr. Middleton, Dr. Calloway ; 
Penang, Dr. Avetoom, Dr. Kirk. Representative on 
Council, S.S. and F.M.8. Medical School: Dr. Lim 
Boon Keng. 

Installation of New President.-Dr. WATSON there- 
upon took the chair vacated by the retiring President. 

Ankylostomiasis.—After thanking the members for 
the honour bestowed upon him by their suffrage, the 
PRESIDENT introduced a discussion upon ankylo- 
stomiasis. He was of opinion that, though a consider- 
able percentage of the estate coolies harboured the 
parasite, in only a few instances did the ankylo- 
stomata exist in such numbers as to produce any 
marked pathological condition. Various points—for 
example, mode of infection, treatment by varied 
drugs, isolation of infected individuals, the disposal 
of faeces—were entered into by other members 
in the course of the debate. 

Cases.—Dr. STANTON demonstrated several varieties 
of intestinal parasites, etc. Dr. McCLosky showed a 
Chinese boy, suffering from leprosy, who had under- 
gone a prolonged course of nastin treatment. The 
disease had heen somewhat alleviated, several of the 
nodules being considerably reduced, while others had 
almost disappeared. 

President’s Address.—On Friday forenoon Dr. M. 
Watson delivered his Presidential address on malaria. 
By maps and charts he illustrated the incidence of 
the disease on estates in the district of Klang, and 
showed how a definite scheme of drainage had 
materially reduced the disease in the low-lying 
districts, while in the hilly parts, especially adjacent 
to jungle, the case-incidence and death-rate remained 
extremely high. This was accounted for, he said, by 
the fact that in the former one found Anopheles which 
were not readily infected by the parasite of malaria, 
while in the latter one found types which were ready 
carriers. He touched upon the results obtained by the 
systematic exhibition of quinine, but upheld the 
opinion that the drainage of a malarious area was of 
far greater utility for the eradication of the disease. 
A cordial vote of thanks was given to the President 
for his highly interesting address. 

Communications—Dr. MCCLOosky read notes on 
several cases which had occurred at the District 
Hospital, Kuala Lumpur, including three cases of 
vesical calculus on whom lateral lithotomy had been 
performed, and two instances of oesophageal stricture. 
Dr. WELLINGTON gave a short report on the results 
obtained by different vaccines imported from England. 

“At Home.”—In the afternoon the Federated Malay 
States members held an “at home” at the Institute, 
which was attended by a considerable section of the 
general public. The buildings and grounds were 
thrown open to the visitors, who were hospitably 
entertained, and for whose enlightenment the 
Director, Dr. Fraser, and Dr. Stanton had arranged a 
number of interesting specimens. 

Beri-beri.—On Saturday forenoon Dr. FRASER gave 
an account of his recent work on beri-beri, elaborat- 
ing the paper which has just been published. He 
described fully the microscopical appearances of the 
different varieties of rice and their chemical constitu- 
tion. He also exhibited specimens of rice in the stages 
of preparation for the market and the animals on 
which the experiments were being performed. A 
short discussion followed, in which Drs. FREER, 
TRAVERS, and BRADDON (attending as a guest) took part. 

_Visit to Hospitals, ctc.—On Saturday morning the 
Visitors were conducted round the hospitals, while the 


afternoon was spent by some on a motor trip to the 
Batu Caves. Others competed on the golf links for a 
cup, presented by Dr. M. Watson, to be played for 
annually—medal round on club handicap. This was 
won by Dr. McClosky. 

Annual Dinner.—The annual dinner was held in 
the Masonic Hall in the evening, when seventeen 
members sat down to table. Dr. WATSON was in the 
chair, while Dr. FremR occupied the seat of croupier. 


METROPOLITAN COUNTIES BRANCH : 
HAMPSTEAD DIVISION. 
A MEETING of this Division was held on Friday, 
February 25th, at the Hampstead Conservatoire, at 
8.30 pim., Mr. H. W. ARMIT in the chair. 

Hampstead Hospital.—A short discussion took place 
on the Hampstead Hospital question in its present 
development. The following proposals, put forward 
by the Executive Committee, were postponed owing 
to the very short time which was available for their 
discussion : 

(i) That the practice of inserting warning notices in the 

BRITISH MEDICAL JOURNAL be discontinued. 

(ii) That the Council be requested to delete from its minutes 
all proceedings relating to the expulsion of members 
in connexion with a warning notice, and to offer 
reinstatement to all members affected. 

The action of the committee in withdrawing the 
Warning Notice, in accordance with the following 
resolution, was approved : 

Inasmuch as the Association has been either unwilling or 
unable to enforce the observance of the Warning Notice 
with respect to the Hampstead Hospital, the Divisional 
Committee sees no use in its continuance, and has no 
course open but to withdraw it. 

Protozoology and its Medical Aspects—At 9 p.m. 
Professor MINCHIN delivered avery interesting lecture, 
“ Protozoology and its Medical Aspects.” The lecture 
was illustrated by many beautiful drawings exhibiting 
the life-history of the chief pathogenic protozoa. In 
the discussion which followed Drs. ARMIT, FORD 
ANDERSON, and PARSONS took part. 

Vote of Thanks—Dr. CORAM JAMES moved and 
Dr. ForD ANDERSON seconded a vote of thanks to 
Professor Minchin, which was carried with acclama- 
tion. The meeting terminated abou 11 p.m. 


LAMBETH DIVISION. 
A MEETING of this Division was held on Thursday, 
March 17th, at 4 p.m., in the Evelina Hospital, Dr. 
W. H. B. Sroppart in the chair. 

Confirmation of Minutes.The minutes of the last 
meeting were read and confirmed. 

Poor Law Ieform.—-Aflirmative replies were sent 
to all the questions appended to the Interim Keport of 
the Poor Law Keform Committee. 

Relation of Homocopatiis to the Association. Aflirma- 
tive replies were sent to the first three questions 
appended to the Report of Council on the Relation of 
Homoeopaths to the Association. 

Infant Feceding—A paper was read by Dr. DAvip 
FORSYTH upon a rational system of infant feeding. 
He pointed out how great was the loss of heat from 
the relatively large surface of the young infant. It 
had been calculated that 80 per cent. of the food was 
devoted to the restoration of the heat lost in an 
infant. Weight, therefore, and not age should deter- 
mine the amount of food given. In hot weather the 
amounts should be diminished; when perspiration 
occurred it should be given more diluted. In thin 
children care should be taken to diminish this loss of 
heat. In the discussion which followed, Dr. DENNING, 
Dr. Spon, Dr. CLATWORTHY, Dr. CAMERON, Dr. ROBERTS, 
and the CHAIRMAN took part. 

Demonstration of Cuses.—Dr. H. C. MANN showed a 
series of cases illustrating different types of mental 
defect in children. 

Votes of Thanks.—Votes of thanks were accorded to 
Dr. Forsyth and to Dr. Mann, as well as to the authori- 
ties of the Evelina Hospital for their kindness in 
providing accommodation and entertainment, 
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STRATFORD DIVISION, 

A MEETING of this Division was held at the Alexandra 
Hotel, High Street, Stratford, on Thursday, March 
17th, Mr. CousEns, F.R.C.S., presiding. 

Confirmation of Minutes.— The minutes of the 
previous meeting were read and confirmed. 

Address.—Mr. A. H. F.R.C.S., gave a very 
interesting address on the treatment of some common 
deformities of childhood. The lecture was very highly 
appreciated by the members present, and, after Mr. 
Tubby had answered several questions, he was 
accorded a cordial vote of thanks. 


WESTMINSTER DIVISION. 
AN ordinary meeting of this Division was held at 
St. George’s Hospital, S.W., on Tuesday, March Ist, 
at 8.15 p.m., the President, Dr. DAUBER, in the chair. 
Hampstead Hospital.The following resolution was 
carried unanimously : 


That the Westminster Division, British Medical Association, 
regard the final settlement of this question with grave dis- 
satisfaction, considering that, after inquiries and delibera- 
tions extending over two years, the extraction of a tardy and 
unpublished apology from the offending members to be a 
weak and unjust conclusion to so important an issue, and 
one subversive of the discipline of the Association. 

The Westminster Division demands a clear and explicit 
ruling as to: (a) The meaning and extent of a ‘‘ Warning 
Notice’’ published in the JOURNAL, (/) the consequences to 
members who disregard it—believing that such uncertainty 
as has been shown in the discussion of this matter lowers 
the british Medical Association in the opinion of the pro- 
fession, and tends to prevent practitioners from becoming 
members. 


Dr. KNOWSLEY SIBLEY made a statement. 

Poor Law Reform Conmittee.—The interim report 
of the Special Poor Law Reform Committee was then 
considered, and all the questions asked were answered 
in the affirmative. 

Relation of Homocopaths to the Association.—The 
question of the relation of homoeopaths to the Asso- 
ciation was then considered, and answers sent to the 
questions asked. With regard to (Question E the 
following answer was sent: 


That, in view of the breakdown of the disciplinary powers of 
the Central Council over the Hampstead dispute, the Division 
is of opinion that the Council should not move in cases such 
as those referred to under (uestion E. 


Pauper.—Dr. ALLPRESS then read a paper 
on the equipment and organization of the a-ray and 
electro-therapeutical department of a general hospital. 

X-ray Demonstration — This was followed by a 
demonstration of the «-ray department of St. George’s 
Hospital. . 

Vote of Thanks.—After a cordial vote of thanks to 
Dr. Simmons and the authorities of St. George’s 
Hospital the meeting terminated. 


NATAL BRANCH. 

THE annual meeting of this Branch was held at the 
Royal Hotel, Durban, on Friday, February 4th, at 
8.15 pm. Dr. DuMAT, President, was in the chair, 
and there were present: Drs. Hyslop, Pitchford, 
Roycroft, from the Maritzburg Division; Drs. 
McKenzie, Pearson, Bonnar, Copley, Smythe, Knight, 
Peverley, Del Castillo, Howden, Aubrey, Burnand, 
Cross, Dyer, Fernandez, Francois, Murray Gray, 
Hayden, Harrison, Hira Maneck, Nichol, Mackay. 
Reynolds, Rouillard, and the Honorary Secretary. 

Apologies for Non-attendance.—Letters of apology 
for absence were received from Drs. Campbell Watt, 
Pringle, and Freer, of the Maritzburg Division ; 
and Drs. Campbell and Edwards of the Durban 
Division. 

Confirmation of Minutes—The minutes of the 
previous Branch meeting were read and confirmed. 

General Report of Brunch.—The general report of 
the Branch, which had been circulated previously to 
members, was taken as read and adopted without 
comment. 

Treasurer's Report.—Dr. COPLEY drew attention to 
several items in the statement of revenue and 


expenditure for the year. After explanation had 
been given of these items by the HONORARY SECRE- 
TARY, the Treasurer’s report, on the motion of Dr. 
Corey, seconded by Dr. was adopted. 

Election of Ofjice-bearers.—The PRESIDENT read out 
the result of the voting for the Council. The follow- 
ing were declared duly elected: Drs. Murison, Dumat. 
Pearson, Pitchford, Addison, and Campbell. The elec- 
tion of President was taken by ballot, and Dr. Murison 
elected. Dr. Pitchford was elected Vice-President, Dr. 
Pringle was re-elected Treasurer, and Dr. Murray Gray 
was elected Honorary Secretary. 

Delegates to Annual Meeting.—No nominations being 
forthcoming, this matter was referred to the Divisions 
to elect representatives and communicate the result 
to the Branch Honorary Secretary. 

Election of Representative to Representative Meeting. 
—As no name was forthcoming for this post, it was 
also referred to the Divisions. 

Neat Election of Office-bearers.—It was unanimously 
agreed that the next office-bearers be selected from 
the Maritzburg Division, and that the next annual 
meeting be held at Maritzburg. 

South African Committee Regulations.—These were 
laid on the table and explained by the PRESIDENT, 
Drs. Hyslop and Campbell Watt were appointed 
delegates from the Natal Branch to the South African 
Committee, British Medical Association. 

Beit Memorial Fellowships for Medical Research.— 
The Honorary Secretary was instructed to take imme- 
diate steps to make suitable official representation to 
the Hon. the Colonial Secretary for Natal to obtain 
his sympathy and assistance in securing for South 
Africa the benefit of some of these fellowships, in 
order that investigations may be carried out on the 
spot in connexion with many diseases prevalent in 
this country. 

Votes of Thanks.—The retiring President, Dr. Dumat, 
did not give an address, but a vote of thanks was pro- 
posed by Dr. Hystor, seconded by Dr. Bonnar, to the 
President for his services during the past year. This 
wus carried with acclamation. Dr. Murison was in 
the same way thanked for his services as Secretary. 
The meeting then ended. 


NORTH LANCASHIRE AND SOUTH WESTMOR- 
LAND BRANCH: 
FURNESS DIVISION. 
A MEETING of this Division was held in the Masonic 
Club, Barrow, at 3.15 p.m. on March 17th. There 
were present: Drs. Daniel, Harper, Callaghan, 
Alexander, Rutherford, and Livingston. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and adopted. 

Treatment of Defective School Children.—This 
subject was considered, and it was decided that as 
no steps were being taken locally in the matter it was 
not desirable that action be taken. The Division 
would wait and watch. 

Discussions at Annual Mecting.—The notice is too 
short for action to be taken this year, but it will be 
kept in mind for next year. 

Special Class of Consultants.—The feeling of the 
meeting was that the matter did not affect this 
district. 

Inquiry into Unqualified Practice.—The Secretary 
was instructed to write to the Medical Secretary to 
ask if this inquiry was still going on; also to give 
shortly an account of unqualified practice locally. 

Public Medical Service.—A committee was appointed 
to discuss the question before bringing it up at a 
Divisional meeting. 


SOUTH-EASTERN BRANCH: 
FOLKESTONE DIVISION. 

A MEETING of this Division was held on Thursday, 
March 3rd, at the house of Dr. Calverley, 21, Earl’s 
Avenue, at 830 pm. Dr. CHAMBERS occupied the 
chair. The following members were also present: 
Drs. Eastes, Davies, Perry, Tyson, Sworder, Major 
Paulk, Lewis, Wilgress, Calverley, Barrett, Scoones, 
Evans, Packman, and Dodd, 
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Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Relation of Homocopaths to the Association.—The 
meeting then considered the report of the Central 
Ethical Committee on the relation of homoeopaths 
to the Association. Five questions sent from head 
quarters on the subject were discussed. It was then 
proposed by Dr. KASTES and seconded by Dr. PERRY : 


That the Division is of opinion that the Association should 
not attempt to pronounce what constitutes sound doctrine 
in medicine or surgery, nor condemn individual practi- 
tioners on the ground that they hold peculiar views of 
pathology or treatment. 


This was carried unanimously. 

Paper.—Dr. EASTES read an interesting paper on 
gall stones, and the following took part in the dis- 
cussion which followed: Drs. ‘'yson, LEWIs, DAVIES, 
SWORDER, CALVERLEY, and CHAMBERS. 


GUILDFORD DIVISION. 
A MEETING of this Division took place at the Royal 
Surrey County Hospital, Guildford, on Friday, March 
18th, at 4.30 p.m. Dr. A. HopE WALKER, Chairman of 
the Division, presided. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Paper.—Dr. THOMAS HoRDER (London) read an in- 
teresting paper on clinical medicine as an aid to 
pathology, in which he pointed out the importance of 
a careful study of the clinical signs of disease, especi- 
ally in view of the present-day tendency to rely 
implicitly on the results of bacteriological examina- 
tions in order to arrive at a diagnosis of the patient’s 
condition, and the consequent treatment by vaccines, 
etc., which too often proved quite useless. Questions 
were asked by several members, to which Dr. Horder 
replied. 

Case.—Dr. A. H. GIFFORD showed a case of omental 
cyst, in which an operation had been performed, and 
which had presented great difficulty in diagnosis. 

Matters Referred to Divisions.—The attention of 
members was called by the HONORARY SECRETARY to 
the following reports: 

(a) Special Poor Law Reform Committee ; 
()) The Relation of Homogopaths to the Associa- 
tion. 
No discussion took place on any of these matters. 

Vote of Thanks.—The meeting terminated with a 
hearty vote of thanks to Dr. Horder for his interesting 
paper, 


SOUTHERN BRANCH: 
GUERNSEY AND ALDERNEY DIVISION. 
A MEETING of this Division was held on February 26th 
in the offices of the Guernsey Board of Health. Eleven 
members were present. 

Division’s New Home.—The PRESIDENT congratu- 
lated the Division on meeting in their new home, 
granted by the kindness of the Board of Health for the 
purposes of housing the Divisional Library and of the 
regular meetings, and a vote of thanks was accorded 
to the Honorary Secretary for the successful result of 
his negotiations with the Board. 

Honorary Secretary's Report——-Among the matters 
reported to the meeting by the Honorary Secretary 
were (1) the acceptance by the Board of Health of the 
suggestion of the Division that the £1 1s. a week rate 
at the Isolation Hospital should be abolished, and that 
only two classes of patients be recognized, free and 
private, the latter paying from £2 2s. a week upwards; 
(2) that he had secured the conviction with the 
maximum fine of £20, or three months’ imprisonment 
(fine paid), of F. H. Roussel for illegal (unregistered) 
practice ; (3) that the new lunacy law had passed the 
States of Guernsey, and was now before the Privy 
Council. 

_Matters referred to the Division—The meeting con- 
Sidered the documents submitted to the Division by 
the Medical Secretary, and appointed a subcommittee 
to report to the next meeting on (1) model rules for a 
public medical service; (2) medical inspection and 


treatment of school children; (3) interim report on 
English Poor Law. 

Ambulance and First Aid Lectures. — Dr. M. H. 
BULTEEL reported that fees were paid in Guernsey for 
ambulance and first aid lectures at the rate of £2 2s. 
for five lectures and £1 ls. for examinations, and that 
he had to give no bandaging classes. ‘The fees were 
not considered inadequate. 

The Association and Homoeopaths.—The relation of 
homoeopaths to the Association was considered, and 
the Secretary was directed to write to the Medical 
Secretary to point out that before Divisions were 
asked to give an important vote on this question more 
information was desirable as to the medical, surgical, 
and obstetrical training and practice of homoeopaths. 

The late Dr. TI. J. Manning.—The Secretary was 
directed to convey the sympathy of the Division to the 
family of the late Dr. Manning of Salisbury, whose 
work as Branch Secretary was so well known and 
appreciated by all the Southern Divisions. 


SOUTH MIDLAND BRANCH: 
Bucks DIvIsion. 

A MEETING was held at the Royal Bucks Hospital on 
Wednesday, March 16th. There were twenty members 
present. The chair was taken by Dr. BAKER, and 
others attending were Dr. Linnell, President of the 
Branch; Drs. Benson, Bradbrook, Buxton, Carruthers, 
Eagles, Graham, Hogarth, Hardwicke, Kerr, Kennish, 
Larking, Perrin, Magrath, H. Rose, A. T. Turner, E. 0. 
Turner, West, and Colonel Giles. 

Apologies for Non-attendance. — Apologies were 
received from Drs. Reynolds, Wheeler, Gardner, and 
Shaw. 

Boundaries of Division.—It was resolved to apply 
for Farnham Royal to be joined to the Bucks Division. 

Election of Central Council—The SECRETARY ex- 
plained the new method of electing the Central 
Council. 

The Tuberculosis Problem.—Dr. HOGARTH, Medical 
Officer of Health for the County, read an interesting 
paper on the “The Tuberculosis Problem,” and a 
discussion took place. . 

Medical Practitioners and Midwives. — lt was 
decided to support the Manchester Corporation in 
their project to make the local supervising authority 
pay the fees of medical men called in by midwives 
rather than the Poor Law guardians, and to write to 
the Bucks County Council and other bodies on the 
subject. It was also decided to protest against the 
Newport Pagnell Guardians offering a fee of only 
10s. to medical men called in by midwives; also 
against their proposal that other medical men should 
be called in only after the district medical officers 
had been applied to. 

Poor Law Reform —The -Poor Law Reform Com- 
mittee’s report was referred to and their recommenda- 
tions agreed to, and a resolution was passed trusting 
that they would expedite the issue of their further 
recommendations, so that the Divisions could discuss 
them and instruct their Representatives before the 
annual meeting. 

Relation of Homoeopaths to the Association.—The 
questions relating to homoeopaths were all answered 
in the affirmative. 


WEST SOMERSET BRANCH. 
THE spring meeting of this Branch was held at the 
Taunton and Somerset Hospital on March 15th, the 
President, Mr. C. FARRANT, in the chair. There were 
present twenty members and one visitor. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and signed. 

Red Cross Society.—The SECRETARY called attention 
to several inquiries he had received concerning the 
fees, if any, to be charged for instructing members of 
this and other societies. A discussion followed, but 
no resolution was adopted as Dr. MACDONALD informed 
the meeting that a decision on the matter might be 
expected in July as a result of the annual meeting of 
the Association, 
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Poor Law Reform.—Dr. MACDONALD reviewed the 
interim report of this Committee, and after various 
comments had been made the following resolutions 
were passed unanimously : 


1. That medical services rendered on bebalf of the State 
should be paid for by the State. 

2. That the payment should be adequate and in accordance 
with the professional services required. 

5. That there should be adequate medical representation on 
all committees formed to control medical assistance. 


Cascs.—A number of instructive and interesting 
cases were then shown by Drs. BaLrour, BIRKBECK, 
FARRANT, A. J. H. ILES, and JOSCELYNE. 

Tca.—At the conclusion of the meeting the members 
were entertained to tea by the President. 


Association Potices, 
ANNUAL REPRESENTATIVE MEETING, 1910. 


DATE OF MEETING. 


Tint Annual Representative Meeting of the Associa- 
tion, 1910, will be held in the Court of Common 
Council Chamber, Guildhall, London, on Friday, 
July 22nd, 1910, and following days as may be 
required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 


ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration 
of the Annual Representative Meeting in London in 
July, relating either to the alteration of the By-laws 
(Article XLVII), or to questions affecting the honour 
and interests of the profession (Article \X XI), must 
be published in the BriTisH MEpICcAL JOURNAL not 
later than the issue of April 23rd, 1910, and for this 
purpose should be received by the Medical Secretary 
not later than Monday, April 18th. 


By Order, 
J. SMITH WHITAKER, 
Medical Secretary. 


COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in 
the afternoon of Wednesday, April 27th, in the Council 
Room at 429, Strand, London, W.C. 
By Order, 


Guy ELLISTON. 
Financial Secretary and Business Manager. 
March 24th, 1909. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH: ENGLISH DIVISION.—A general 

meeting of the English Division of the Border Counties Branch 

- will be held at Whitehaven on Friday, April lst. Any members 

wishing to read papers or show cases are requested to com- 

municate with the Honorary Secretary.—S. E. RicG, Honorary 
Secretary, 1, Alfred Street North, Carlisle. 


East ANGLIAN BRANCH.—The spring meeting of this Branch 
will be held at the Palace Hotel, Southend, on Thursday, 
April 7th. Members wishing to read papers or to show cases 
or specimens should communicate at once with the Honorary 
Secretary, B. H. NicHoLson, East Lodge, Colchester. 


East ANGLIAN BRANCH: WEST NORFOLK DIvISION.—The 
next meeting of this Division will be held at the West Norfolk 
and Lynn Hospital on Thursday, March 3lst, at 3.15 p.m.— 
J. R. Forrest, Honorary Secretary, Somerville, Terrington 
St. John, Wisbech. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION, 
—A general meeting of the Division will be held at the Green- 
bank Hotel, Northwich, on Wednesday, April 20th, at 5 p.m. 
A discussion will be held on the position of the general practi- 
tioner under the schemes in the Reports of the Royal Commis- 
sion on Reform of the Poor Laws. Dr. J. H. Taylor, of Salford, 
has promised to attend and take part in the discussion. Dinner 
will be held after the meeting if asufticient number of members 
promise to attend. Members who wish to stay for dinner are 
kindly requested to intimate their intention at once to the 
Honorary Secretary, H. G. Coovrr. 

NorTH LANCASHIRE AND SOUTH WESTMORLAND Brancu.— 
A meeting of the Branch will be held at the Hotel, Grange-over- 
Sands, on Wednesday, April 6th, at 2.30 p.m. Dr. Alexander will 
read a paper on Refraction Work in General Practice. Dr, 
Hogarth will read a note on Spinal Analgesia. Any member 
willing to show cases or specimens is requested to be good 
enough to send details to A. S. BARLING, Honorary Secretary. 


NortH WALES Brancu.—A meeting of the Branch will be 
held at the Royal Hotel, Carnarvon, on Tuesday, March 29th, 
at2.15 p.m. Agenda: (1) To read the minutes of the last meet- 
ing; (2) to read correspondence; (3) to receive the report of the 
Branch Council; (4) to read the financial statement for 1909; 
(5) to elect five representatives of the Branch on the Court of 
Governors of the University College of North Wales. The 
following papers will be read, specimens shown, etc. :—Dr. 
Price Morris: A case of Senile Gangrene of the Foot. Mr.R.H. 
Mills-Roberts, C.M.G.: A case of Excision of the Wrist, and 
will show some other Clinical Cases. Mr. K. W. Monsarrat : 
The Use of Bismuth Paste in Chronic Sinuses. Mr. J. Howell 
Kivans: Some Points in the Treatment of Pruritus Vulvae. 
Mr. Rushton Parker: A Denture for Upper Jaw Filling Gap in 
Septum after Excision. Dr. J. Hill Abram: Surgery in Stomach 
Disease. Dr. A.J. Wallace: Note on Scopolamine in Normal 
Labour. Drs. O. T. Williams and E. R. Evans: An Unusual 
Case of Bone Disease. Dr. R. J. M. Buchanan: Cardiac 
Syphilis. Dr. H. Jones Roberts: A Case of Ruptured Urethra. 
Dinner at 6 p.m.; tickets, 5s. It will greatly facilitate the 
arrangements for the dinner if members who intend being 
present will kindly notify the Honorary Secretary before 
saturday, March 26th. The Branch Council will meet at 
1.30 p.m.—H. JONES ROBERTS, Honorary Secretary, Llywenarth, 
Penygroes, S.O. 


SOUTH-EASTERN BrANcH: ISLE OF THANET DIVISION. — A 
clinical meeting of this Division will be held at the Royal Sea 
Bathing Hospital, Margate, on Friday, April Ist, at 4 p.m., Mr. 
W. G. Sutcliffe in the chair—HucH M. Raven, Honorary 
Divisional Secretary. 

SOUTH-EASTERN BRANCH : MAIDSTONE DIVISION.—The next 
meeting of this Division will be held on Tuesday, March 29th, 
1910, at 3.30 p.m. The Executive meeting will be at 3 p.m. 
Any member having subjects to bring forward is requested to 
communicate with the Honorary Secretary, as early as possible. 
—GEORGE Potts, Honorary Secretary, Ophthalmic Hospital, 
Maidstone. 


SOUTH-EASTERN OF IRELAND BRANCH.—A meeting of this 
Branch, as also a meeting of the Branch Council and the local 
Division, will be held at the Adelphi Hotel, Waterford, on 
April 6th, at 3.30 p.m. Agenda: (1) Minutes of last meeting. 
(2) Letters of apology. (3) Correspondence. (4) Nomination of 
officers. (5) Any other business. Luncheon at 2 30.—J. QUIRKE, 
Honorary Secretary, Piltown. 

SouTH MIDLAND BRANCH : NORTHAMPTONSHIRE DIVISION.—A 
meeting of the Division will be held in the Board Room of the 
Northampton General Hospital on Tuesday, April 5th, at 2.30. 
The meeting will be preceded by a luncheon at Iranklin’s 
Restaurant at 1.30. The Honorary Secretary will be much 
obliged if those desiring to attend the luncheon will let him 
know at least two days beforehand. Agenda: (1) Report of 
Executive Committee. (2) Consideration of Ethical Com- 
mittee’s Report on Homoeopathy (BRITISH MEDICAL JOURNAL, 
SUPPLEMENT, Iebruary 12th, 1910). (3) Consideration of Report 
of Special Poor Law Reform Committee (BRITISH MEDICAL 
JOURNAL, SUPPLEMENT, February 5th, 1910). (4) Election of 
members of the Division to the committee of the Nortb- 
amptonshire Amateur Athletic Club. (5) Clinical cases and 
specimens. (6) Any otker business.—PEVERELL S. HICHENS, 
Honorary Secretary, Northampton. 


CENTRAL MIDWIVES BOARD. 
A MEETING of the Central Midwives Board was held at 


Caxton House, Westminster, on March 17th, with 
Dr, F. H. CHAMPNEYS in the chair. 


= 


Training of Midwives. : 

The Board considered the lists of approved institu- 
tions, teachers, and midwives, and agreed that a 
“List of institutions in which pupil midwives may be 
trained under the Rules of the Central Midwives 
Board” be substituted for the “List of Institutions 
approved as Training Schools” hitherto in use. The 
Secretary was instructed to communicate with the 
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Secretary of the Royal Derby and Derbyshire Nursing 
Association as to complaints which have been received 
in connexion with the training of candidates at that 
institution. Pending a satisfactory explanation of the 
complaints alleged, it was decided to withhold the 
Board’s renewal of approval, as from April 1st next, of 
the association mentioned as an institution in which 
pupil midwives may be trained. 


Suspension of Midwives. 

The Board, having had brought to its notice the 
undue length of the period for which midwives are in 
some cases suspended by the local supervising 
authorities, directed that inquiry be made of the local 
supervising authority for the county of Norfolk as 
to the reason of the suspension of a certain midwife 
for a perion of six weeks after a fatal case of puerperal 
fever. 

New Rule. 

The following new rule, enabling the Central Mid- 
wives Board to admit to the Roll a candidate who, 
though duly qualified under Section 2 of the Midwives 
Act, failed to claim the Board’s certificate during the 
two years’ period of grace which ended on March 3ist, 
1905, was sanctioned by an Order of Council of 
March 14th: 

Rule B.2. A candidate who has failed to claim to be certified 
under the Midwives Act within the time limited by Section 2 of 
the Act, and who satisfies the Central Midwives Board that, but 
for her failure so to claim, she would have been entitled to be 
certified under the Act, may be admitted by the Central 
Midwives Board to the Noll of Midwives upon such conditions 
as the Central Midwives Board shall think fit, and shall receive 
a certificate in the form set out in the schedule, and her name 
shall be entered by the secretary on the Roll of Midwives. 
(Schedule, Iorm II, B.) Provided always that no such 
candidate shall be admitted to the Roll of Midwives after 
September 30th, 1910. 


Habal and Military Appointments. 


ROYAL NAVY MEDICAT. SERVICE. 
FLEET SURGEON J.L. BARRINGTON is promoted to be Deputy Inspector- 
General, January 26th. He was appointed Surgeon, February 26th, 
ron i mn Surgeon February 26th, 1895; and Fleet Surgeon, February 
The following appointments have been made at the Admiralty: Fleet 
Surgeon J. A. KroGu, M.B., to the Cochrane, March 14th; Fleet 
Surgeon L. BipWwELt. to the Vanguard, March 14th; Fleet Surgeon J. C. 
DURSTON to the Cyclops. March 14th; Fleet Surgeon J.C. Woop to the 
Natal, March 14th; staff Surgeon E. T. P. Eames to the Cressy, 
March 14th; Staff Surgeons F. F. Lope and J. Boyan to the Victory, 
additional, for disposal, April 5th; Staff Surgeon A. R. H. SKEY, M.B., 
to the Juno, March 14th ; Staif Surgeon W. R. TrRyTHHALL to the Isis, 
March 14th; Stati Surgeon E. O. B. Carbery, M.B., to the Vernon, 
March 14th; Surgeon E. R. L. Tuomas to the Argonaut, March 14th; 
Surgeon T. E. BLunt and G. E. HaMILtTon, M.B., to the Vivid, addi- 
tioval, March 14th; Surgeon W. C. B. Samiti to the Wildfire, additional, 
for disposal, April 5th; Surgeon H.S. TURNER to the Virid, additional, 
for disposal, April 5th ; Fleet Surgeon A. G. W. BowEN and Surgeon 
W. G. Epwarps to the Black Prince, on recomiissioning. April 5th. 
The tollowing are appointed to the President, additional, for Hospital 
Course, dated April 4th : Fleet Surgeon J. C. FERGusoN, M.B 
Haun, M.R., A. MACLEAN, M.B., H. Cruirt, and G. Lry, Staff Surgeons 
W._H. Garpr, J. H. Ferauson, H. Facey, J. P. H. GREENHALGH, 
M.D., J. MACDONALD, M.D., A.J. Hewitt, J. Mowat, M.B., and J. W. 
CraiG, M.B., Surgeons CG. A. G. Putiprs, A. B. MArsH, J. McA. Hours, 
M.B. 
ry. J. J. McArtuHur, M.B., civil practitioner, has been a inted 
Surgeon and Agent at Pennan, undated. sini 


ARMY MEDICAL SERVICE. 
CoLoNELs J. SUPPLE, C.B., retired pay, and J. F, 
yetired pay, have been selected for rewards for distinguished and 
meritorious service. 


Royat ARMY MEpDIcAr. Corps. 
Licutenant-Colonel F. P. Nicos, M.B., has been appointed Senior 
a Officer, Jersey District, vice Lieutenant-Colonel J. R. Yourdi, 


INDIAN MEDICAL SERVICE. 
TEUTENANT-CoLONEL G. F, A. Harnis, M.D., Officiating Inspector- 
General of Civil Hospitals, United Provinces, is appointed to be 
Inspector-General of Civil Hospitals, Bengal, from March 1st. 

Lientenant-Colonel C. C. MANIFOLD. Bengal, is appointed to officiate 
as Inspector-Gencral of Civil Hospitals, United Provinces. 


TERRITORIAL FORCE, 
Royant ARMY MEDICAL Corps, 

Third Northern General Hospital.—Captain A. YounG, M.B., to be 
Major, April 18th, 1909; he resigns his commission, November 20th, 
1909. Captain A. R. HALLAM, M.D., to be Major, November 20th, 1909. 

For Attachment to Units other than Medical Units.—Lieutenant 
A.W. W. SweTTENHAM, from the South Wales Mounted Brigade Field 
Ambulance, Royal Army Medical Corps, to be Lieutenant, January Ist. 


Hospitals and Asylums. 


THE CITY DISPENSARY, LONDON. 
THE annual report of the City Dispensary, Dowgate Hill, E.C., 
relates to the one hundred and twenty-first year of the work 
of this institution. It is pointed out that, in spite of its age, 
its invested property only produces £85 a year. The year ended 
with an excess of expenditure over income of £20, the total 
ordinary income being £912 and the total expenditure £932. 
The patients attended, including those on the books at the 
beginning of the year, numbered 9,228. Their attendances, 
on the other hand, numbered 20,032, the work done including 
47 operations under anaesthesia and a certain number of visits 
to patients in their own homes. An examination of the income 
and expenditure account shows that the total cost of each 
patient was 2s., and the total cost of each patient’s attendance 
llj.d. The ijatter is a somewhat higher figure than the average 
of the out-patient departments of most hospitals, but the cost 
of each patient is somewhat less. Moreover, the expenses 
include the payment of small honoraria to the medical staff, 
which work out, it would appear, at the rate of 3d. for each 
patient’s attendance. 


BRADFORD CHILDREN’S HOSPITAL. 

THE report presented to the annual court of governors of this 
hospital, held under the chairmanship of the Lord Mayor, 
showed a deficit of over £700 on the year’s working. Increased 
subscriptions were, it was added, necessary, especially as it was 
desirable to complete the hospital by the building of two new 
wards. In reference to the mooted amalgamation of Bradford 
hospitals in the new infirmary buildings, Mr. H. J. Jeffery said 
that the experience and example of other towns showed that in 
certain classes of cases special hospitals were desirable, and 
that children’s treatment was better carried on apart from 
adults. Moreover, an amalgamation would probably result in 
a shrinkage of subscriptions. 


ROYAL HALIFAX INFIRMARY. 

Av’ the annual meeting of the governors of the Royal Halifax 
Infirmary it was reported that the number of persons treated 
during the year was 10,839, the number of in-patients being 2,079. 
The average cost for each occupied bed was £69 15s. 4d. ‘I'wo 
donations of £1,000 each were announced. Since the meeting 
the president of the hospital has received a donation of £5,000 
from Mrs. Wood of Liverpool, a daughter of a former mayor of 
Halifax. 


BINGLEY COTTAGE HOSPITAL. 
AT the annual meeting, held at the Town Hall, Bingley, on 
February 2nd, it was stated in the annual report that 153 
patients had been admitted into the hospital, as against 119 in 
the previous year. The expenditure was £689 15s. 4d. 


Bacancies and Appointments. 


This list of vacanctes ts compiled from cur advertisement columns, 
where full particulars will be found. To ensure notice tn this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior 
House-Surgeon. Salary to commence at £80 per annum, with 
additional allowance of £5. 

BRISTOL GENERAL HOSPITAL.—(1) House-Physician, (2) Casualty 
House-Surgeon, (3) Assistant House-Physician. Appointments 
for six months. Salary, £60. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—Assistant House-Surgeon. Salary, £50 per annul. 
CANCER HOSPITAL, Fulham Road, $.W.—House-Surgeon. Salary, 

£70 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician (male). Salary at the rate of 
£75 per annum. 

CROYDON COUNTY BOROUGH HOSPITAL.—Senior Resident 
Medical Officer and Bacteriologist. Salary, £1€0 per annum. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £120 per annum. 

DREADNOUGHT HOSPITAL, Greenwich.—(1) Assistant Physician; 
(2) Pathologist; (3) Two House-Physicians; (4) Two House- 
Surgeons Salary for (2) £100 per annum, and for (3) and (4) 
£50 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E. 
Second Medical Officer (male) to the Casualty Department. Salary 
at the rate of £40 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

LEAMINGTON: WARNEFORD, LEAMINGTON, AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL.—(1) Honorary Phy- 

(2) Junior Resident Medical Officer; salary, £65 per 


sician. 
annul. 
LEICESTERSHIRE AND RUTLAND ASYLUM, Narborough.— 


Junior Assistant Medical Officer (male). Salary, £150 per annum, 


rising to £180, 
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LEITH HOSPITAL.-—Anaesthetist. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL. — Honorary 
Surgeon. 

LONDON FEVER HOSPITAL, Islington, N.—Honorary Surgeon. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—Two 
Assistant Anaesthetists. 

MANCHESTER: NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Pathologist. Honorarium, £10 per annum. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY. — House- 
Surgeon. Salary, £100 per annum. 

MIDDLESEX HOSPITAL, W.—Third Assistant to the Director of the 
Cancer Research Laboratories. Salary, £150 per annum. 

NEWCASTLE-ON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
Male Resident Officer. Salary, £100 per annum. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident 
Surgeon (male). Salary, £160 per annum. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary, £80 per annum. 

ROYAL EAR HOSPITAL, Dean Street, Soho, W.—House-Surgeon. 
Honorarium, £40 per annum. 

ROYAT, NATIONAL ORTHOPAEDIC HOSPITAL.—Resident House- 
Surgeon. Salary, £100 per annum. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.— 
Honorary Anaesthetist. 

SHEFFIELD ROYAL HOSPITAL. —Assistant House-Physician. 
Salary, £50. 

SHEFFIELD UNIVERSITY.—Demonstrator in Anatomy. Salary, 
£150 per annum. 

SHREWSBURY: SALOP AND MONTGOMERY ASYLUM.—Junior 
Male Assistant Medical Officer. Salary, £150 per annum. 

THROAT HOSPITAL, Golden Square, W.—Resident House-Surgeon. 
Salary,.£75 per annum. 

WAKEFIELD GENERAL HOSPITAL.—House-Physician. Salary, 
£100 per annum. 

WAKEFIELD: WEST RIDING OF YORKSHIRE.-—(1) Assistant to 
the County Medical Officer; (2) Bacteriologist. Salary, £250 per 
annum, rising to £300 each, 

WEST LONDON HOSPITAL, Hammersmith Road, WW.—(1) Clinical 
Assistants; (2) three Casualty Officers. 


YORK DISPENSARY.—Two Resident Medical Officers. Salary, £130 
per annum each, 


APPOINTMENTS. 


SS J.M., M.A., M.D.Oxon, Physician to Clifton 
ollege. 
KiInMoNT, Patrick, M.D., F.R.C.S., Honorary Visitiny Medical Officer 
to the Newark Hospital. 
Matuews, T. G., M.D.Edin., one of the Medical Referees under the 
—* Compensation Act, 1906, for County Court Circuit 
0.5, 
MITCHELL, H. M., M.B., C.M.Aberd., Medical Officer and Public 
Vaccinator for No. 2 District of the West Derby Union. 
STRATFORD, H. M., M.R.C.S., L.R.C.P.Lond., Registrar to the Central 
London Throat and Ear Hospital. 
TuRNER, A. C., L.R.C.P. and S.Edin., Surgeon of the E Division of the 
Manchester Police Force. 
UNIVERSITY COLLEGE HospiraL.—The following appointments have 
been made: 
House-Surgeon.—C. W. Morris, M.R.C.S., U.R.C.P. 
House-Physician.—H. L. Tasker, M.R.C.S., L.R.C.P. 
Obstetric Assistant.—D. J. Harries, K.Sc., M.B., B.S., M.R.C.S., 


L.R.C.P. 


RECENT PUBLICATIONS. 


| Neurasthénie et Névroses, leur guérison définitive en cure libre. Par 


Dr. Paul-Emile Lévy. Deuxi¢me é¢dition. Paris: Félix Alcan, 
1910. (Cr. 8vo, pp. 407. Fr. 4.) 

The first edition of this book was reviewed about a year 
ago, when the treatment recommended by the author was 
explained (vol. i, 1909, p. 725). The new edition is prac- 
tically a reprint of the first, with a few corrections and 
additions. 


PUBLISHERS’ ANNOUNCEMENTS. 


Mr. H. J. GLAISHER (Wigmore Street, London, W.) has 
nearly ready for publication a work entitled Wind and Health: 
The Mental Factor in Treatment, with Special Reference to 
Neurasthenia, etc., by Edwin Ash, M.D.Lond. 


CALENDAR OF THE ASSOCIATION. 


Dato. Meetings to be Held. Date. Meetings to be Held. 
MARCH. APRIL (continued). 
27 Sunday ‘ee LONDON : Medico-Political Committce- 


28 MONDAY .. 


Maipstonk Division, Souwth-Rastern 
{ nei 5.30 p.m.; Executive Meet- 
ing, 3 p.m. 
a9 TUESDAY .. Norta WALES BRANCH, Royal Hotel, 
| Carnarvon, Branch Council, 1.30 p.m.; 
Meeting, 2.15 p.m.; Dinner, 6 p.m. 


LONDON : Medico-Political Medical 
Inspection and Treatment of School 
30 WEDNESDAY Children Subcommittee, 2.30 p.m. 
BATH AND BRISTOL BRANCH, Bristol. 


Wzer NORFOLK DIVISION, East Anglian 
31 THURSDAY../ Branch, West Norfolk and Lynn Hos- 
pital, 3.15 p.m. 


APRIL, 


LONDON: Conference between Special 
Poor Law Reform Committee and 
Contract Practice Subcommittee, 
1 FRIDAY 2p.m. 
ENGLISH DIVISION, Border Cownties 
“i General Mecting, White- 
aven. 


2 SATURDAY .. LONDON: Science Committee, 12 noon. 
3 Sunday 
4 MONDAY .. 


LONDON : Organization Committee, 

10.45 a.m. 

NORTHAMPTONSHIRE DIVISION, South 
5 TUESDAY ..4 Midland Branch, Board Room, 

Northampton General Hospital, 

2.50 p.m. ; Luncheon, Franklin’s 

Restaurant, 1.30 p.m. 


2 p.m. 

LANCASHIRE AND SOUTH WEST: 
MORLAND BRANCH, Hotel, Grange- 

6 WEDNESDAY} over-Sands, 2.30 p.m. 
SouTH-EASTERN OF IRELAND BRANCH, 
Meeting of Branch, Branch Council, 
and Local Division, Adelphi Hotel, 
\ Waterford, 3.30; Luncheon, 2.30 p.m. 


LONDON : Hospitals Committee, 
2.30 p.m. 

East ANGLIAN BRANCH, Spring Meet- 
ing, Palace Hotel Southend. 

LonpDOoN: Metropolitan Counties Branch 
Council, Special Meeting, 4.30 p.m. 


LONDON: Central Ethical Committee, 


7 THURSDAY .. 


8 FRIDAY ee 


2 p.m. 
9 SATURDAY .. 
LONDON : Colonial ommittee, 
11 MONDAY 
LONDON : Public Health Committees 


12 TUESDAY .. { 


13 WEDNESDAY 
14 THURSDAY .. 
15 FRIDAY ux 
16 SATURDAY .. 
17 Sunday 
18 MONDAY .. 
19 TUESDAY .. 


3 p.m. 


LONDON: Jovrnal and Finance Com: 
mittee, 2.30 p.m. 


ALTRINCHAM DIVISION, Lancashire 


20 WEDNESDAY and Cheshire Branch, General Meet- 
ing, Greenbank Hotel, Northwich, 
5 p.m. 
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